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1. éy/pe of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
Offi

ceholder, Candidate Controtled Cornmittee ] Primarily Formed Ballot Measure

() State Candidate Election Committee Committee

QO Recall (O Controlled

{Aiso Comglete Part 5) o Sponsored
(Also Complete Part &)

[] General Purpose Committee
(O Sponsored
(O Small Contributor Committee
O Political Party/Central Committee

[J Primarily Formed Candidate/

Officeholder Cormmittee
{Aiso Complete Part 7}

2. Typeof Statement:
E%:elecﬁon Statement
O Semi-annual Staternent
[J Termination Statement

(Also file a Form 410 Termination)
[ Amendment (Explain below)

{1 Quarterly Staternent
M Special Odd-Year Report

7] Supplemental Preelaction
Staternent - Attach Form 4985

3. Committee Information 1.D. NUMBER

WR wDATE%W|HEE¢
ST#WS%%Q Cita ACUNUL ZC10
% lﬁq ‘ DMT A/(e REA CODE/PHONE

CIFY | ZIP CODE

MAILING APDRESS {IF DIFFERENT) NG. AND STREET OR P.Q. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

P IONAL: FAX [ E-MAIL ARDRESS

305

Treasurer(s)

T S

TAMES

MAILING ADDRESS

99 PELMONT Ave
RO

STATE QF‘ CODE

AR{EA CODRE/PHONE

SIC) 3o 218 7

NAME OF AFSISTANT TREASURERle ANY

MAILING ADDRESS

CITY STATE

ZIF CODE

AREA CODE/PHONE

QPTIONAL; FAX / E-MAIL ADDRESS

4. Verifi c;it.'f# M& mm L. CEorm

| have used all reasonable diligence in preparing and reviewing this statement and to the best of
under penalty of perjury under the laws of the State of California that the foregoing is true and-cé

e t - e
Executed on 3"3 \[G B {c‘f e
v Date N / Signatus ocheasurerorysﬁm Treasurer
—
L -~ -
Executed on[)\'-"\'u By 1 : == =5 -
P\ Date Sigrﬁuanf_ﬂoﬂh'ollin?ot’ﬁoeholder. ndidate, State Measure Froponentor Responsible Officer of Sponsar
Executed on By \
Date Signature of Controfling Officeheider, Candidate, State Measure Proponent
Executed on By
Date Signature of Cortrolling Officeholder, Candidate, State Measure Proponent
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FPPC Tell-Froe Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Type or print in ink. COVER PAGE -PART 2
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ampaign emen : FORM
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SUPPORT
i . ] OPPGSE
feprapd  CATY  Cedmal
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

27594 pAAwes T ANE A ch gusuz

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTFE NAME I.D. NUMBER
3
— . 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehoider(s] or candidate(s) for which this commitfee is primarily formed.
[ ves [ no
SOMMITTEE ADDRESS STREET ADDRESS (NOPO.BOX) NAME OF CFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
. [] opPPoSE
ciTy ‘ STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
) [] SUPEORT
. ) o [C] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICERCLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[] orposE
NAME OF TREASURER : CONTROLLED COMMITTEE? NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
YES NG :
O | ] crroOSE
COMMITTEE ADDRESS STREET ADDRESS {NC F.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHGNE ‘ Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 865/ASK-FPPC (866/275-3772}
State of California



Campaign Disclosure Statement
Summary Page
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Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.
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NAME OF FILER

RN\ | P/ D S#-

1.D. NUMBER

. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROMATTAOLED SCUEDULES) ?;E:RDQRD‘;?J Running in Both the State Primary and
13;3_’ S R General Elections
1. Monetary COMIBUONS .......oo.evvrereereereeeseeseeseeeesenne Schedule A, Line3 $ — . _ 5. \5F _
cO o 1/1 through &/30 71 to Date
2. Loans Recaived ... Schedule B, Line 3 O
3. SUBTOTAL CASH CONTRIBUTIONS ....o.oooovverrereere. AddLines1+2 @] $ O 20. Contributions R s
4. Nonmonetary Contributions ......ccecvveveevenenens Schedule C, Line 3 > D 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -..vvocrriccincciannas Addlinesa+s 8 . © s _ O Made $_ - $
Expenditures Made o Expenditure Limit Summary for State
B. Payments Made ......coveerereneninsenesesescesrerteresmeens Schequie E, Lined  $ O $ Candidates
7. Loans Made ... Schedule M, Line 3 0 6
22. Cumulative Expenditures Made*

8. SUBTOTALCASHPAYMENTS ........cccocvvevvivveeveeeenne.. AddLines6+7 8 0 $ 6 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... iveiens Schedule F; Line 3 (6] A Date of Election Total o Date
10. Nonmonetary Adjustment .....................c...cccocecen.... Schedule C, Line 2 & O (mmiddiyy)
11. TOTALEXPENDITURES MADE ..........oooooooocoeror Add Lines 8+ 94 70§ T3 s O / / $
Current Cash Statement o J / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ : To calculate Column B, add
13. Cash ReCeiptS .. Column A, Line 3 above O amounts in Column A to the

. ) @) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneocus Increases to Cash............ Schedule i, Line 4 from Column B of your last reported in Column B

. report. Some amounts in ’

15. Cash Payments ... Colurnn A, Line 8 above O Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtraciLine 15 $ O figures that should be

if this is a termination statement, Line 16 must be zero.

subltracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED ...........ccoeeeneee. Schedule B, Part 2

the first report being filed
for this calendar year, only
carry over the amounts

Cash Equivalents and Qutstanding Debts
18. Cash Equivalents ........cccoooeeireivieecees

19. Qutstanding Debis.....ccovevrvicrennn.

See instructions on reverse

Add Line 2 = Line 8 in Column B above

from Lines 2, 7, and 9 {if
any).

ol |lo

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS CN REVERSE

Type or print in ink.

Amounts may be rounded
to whole doiiars.
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SCHEDULE A
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_

NAME OF FILER

e Lo Fﬂ\L:\P\‘S -

1.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

GCALENDAR YEAR

CUMULATIVE TO DATE PER ELECTION

TODATE

(JAN. 1 - DEC. 31) (IF REQUIRED)

CIND

CJcom
CJoT™
OPTY
gscc

CJiIND

CJcoMm
CJOTH
CPTY
[]8CG

]IND
Ocom
CJOTH
OPTY
0scc

CJIND

CJcom
CJOTH
OPTY
0scc

C1IND

Jcom
JoTH
OPTY
Csce

SUBTOTALS

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Inciude all Schedule ASUBIOAIS. ..o e e s $

2. Amount received this period — unitemized monetary contributions oflessthan $100 ... 3

3. Total monetary contributions received this petiod.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o, TOTAL $

(" *Contributor Codes
IND — Individuai

PTY - Political Party

COM - Recipient Committee
(other than PTY or SCC)
OTH — Other {e.g., business entity)

SCC - Small Contributor Committee

v

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC {866/275-3772)



